Scleredema Adultorum (Buschke).-HUGH GORDON, M,C., M.R.C.P. This patient, aged 30, was shown to the British Association of Dermatologists in July 1936. Her history, briefly, is that in February 1936 she had a severe sore throat and a swollen gland under the chin. About two weeks later she noticed a tight feeling about the skin of the neck which spread rapidly down the chest and arms.
When first seen, on March 21, 1936, her face had a slightly mask-like appearance.
The skin was indurated from the neck downwards, over the chest and abdomen. Induration was hardest and tightest at the neck and faded in intensity as it spread downwards over the body. On the abdomen there was a faint erythema; there was no change in pigmentation. For two months she was in hospital, where she was treated by protein shock, and she improved very considerably during that time; this improvement has been maintained. To-day there is still slight induration round the neck and breasts, but otherwise the body is nearly normal. There have, however, been two sudden relapses round the jaw. The first occurred in September, following toothache. The skin over both jaws became hard and infiltrated within three days. Considerable improvement followed extraction of teeth and treatment by radiant heat. A slight relapse occurred a few weeks ago and some more teeth were taken out; since then improvement has again taken place. There is still, however, definite hardening over both cheeks. Comment.-I am showing this case again as a contrast to the patient with acute generalized scleroderma. When she was first seen the hardness of her skin was approximately the same as that patient's. Curiously enough, the history in that case was identical with that in this, namely a thickening outside the throat, spreading rapidly over the chest. There was, however, no history of any sore throat or infective process.
Clinically, the present case differs, in that the skin has never been so wooden nor has the epidermis ever been affected. The feeling one obtained by pressure was that there was an cedema of the deeper layers of the corium. The pathological report confirmed this. It is hoped that the patient will make a complete recoveryas appears to be the rule in cases of scleredema (Buschke). Relapses have been described, as in this case.
Discussion.-Dr. F. PARKES WEBER said that such cases were known in England a long time ago, and were called the cedematous type, or the hypertrophic type, of generalized symmetrical sclerodermia. In one such case the house-physician, when the patient was admitted, thought at first that he was suffering from renal cedema. In regard to generalized symmetrical sclerodermia the " puffy " or " hypertrophic " cases were thought to have the best chance of recovery.
Dr. GORDON said that the patient was being treated by pituitary extract, and he now suggested making trial of pancreatin. The patient, a woman aged 50, had a radical excision of the right breast, for carcinoma, performed by Mr. Jocelyn Swan at the Cancer Hospital five years ago.
Ten months ago, some recurrent nodules in the scar were treated with deep X-rays, which cured them. The patient says that some time after the X-ray treatment she noticed a flush appearing over the right breast and irritating slightly.
When she was first seen three months ago, there was a patch of circular erythema 5 in. in diameter over the right breast. The edge of this erythema was quite apparent
